Y

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
DEPARATMENT OF PUSLIC MEALTH AND WELFARE
Registration District No. ____-___/ y.ﬁ__.?ﬂmlf‘t Registration Districy NDZ-______ o, _Regisrrar’s No. _____

FILED AP o 1965
1. PLACE OF DEATH U

» county JACKSON
b. CCI)TY {If outside corporate limits, give TOWNSHIP only)
R
rown KANSAS CITY
¢. FULL NAME OF (I¥ NOT in hospital, give location)
HOSPTAL Of

mstiiution’ TRINITY LUTHERAN HOSFITAL|

Middle

B63-032257
4(13— STATE FILE NUMBER

2. USUAL RESIDENCE (Where ‘decened livad. of
» STATE. MTSSOQURT ® N JACKSON
c. CITY
OR
TOWN
d. STREET
ADDRESS

DO NOT WRITE

ON THIS STUB AMENDED

institution: Residenca bafore

admission)

V5 300
Rev. 4/ 59

Length of stay in 1b

23 yrs

inside Limits

Yeill No O

Inside Limirs

Yes X1 No O

Reside on Farm

Yes [1 No [}

i

KANSAS CITY

(It cutside, give focatian)
8503 East 109 Terr,

4. PATE

7 %.5%

DATE AMENDED

3. NAME OF DECEASED
(Type or print)

First Last Month Day Yaar

DORIS

har,

OF
DEATH

GROSSMAN

AUGUST 7

1963

5. SEX

Female

6. COLOR OR RACE

7. Married [X ° Never Matried [

8. DATE QFEBIRTH | % AGE [last birthd

sy} | IF UNDER 1 YEAR IF UNDER 24 HR

White

Widowed [

Divorced []

Monthe Days

Hours Min,

12-5~1925

10b. KIND OF BUSINESS OR INDUSTRY| 11. 12. €1

Bosworth, MHissouri USA

1s, NAME OF HUSBAND OR WIFE

Wayne Grossman
INFORMANT Address

Wayne Grossman, 8503 E, 109 Terr.

INTERVAL BETWEEN

ONSET AED DEATH
Londpeune.
25 goora

y. 4
PART 1L, If decassed Wwas fomeole was

37

BIRTHPLACE (City and state or country)

10a. USUAL OCCUPATION (Give kind of work done ZEN OF WHAT COUNTRY

dﬂbmming life, even if ratired)
13a. FATHER'S NAME

Rufus Beaty

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yes, no, or unknown)| {If yes, give war or dates o
——

18. CAUSE OF DEATH (Enter only one causa

PART I. DEATH WAS CAUSED BY : : 1 t'r_ g : /
{MMEDIATE CAUSE (a)

DUE TO (&} aa':"" o /Lf V v

lying causa last, DUE TO (<) W d W

PARY 1), OTHER SIGNIFICANT CONDITIONS CONIRIBUTING 1O DEA but not releted 1o the rerminal
I{

disease condition given in PART there a pregnancy in last 90 days.
7M M M M e! ﬁ ID Yes ]IK'No | O Unknown
20a. ACCIDENT  SUICIDE 20b. DESC%E HOW 1ifURY OCCURRED. (Enter nature of*injury in PART | or PART Ii of item 18.)

19. WAS AUTOPSY HOMICIDE
PERFORMED? a 0 D .
YES X Ne [

20¢. TimE OF Hou
INJURY a.m.

p.m.
20d. INJURY OCCURRED

WHILE AT WORK (O
NOT WHILE AT WORK [J

LA
har .
21. | ettended the deceased fromw, ro#wand Jayt maw H‘_ahve on—%fau?
y/ad 3.‘ ,l‘n ,lw mPon the date stated abovae, and to the beal of my knu\;vl ge, from the couses stated.

Death etcurred at
oo

23d. LOCA
Carrolton, Missouri

26, REW‘S SIGNATURE

13b. MOTHER'S MAIDEN NAME

Dora Basse
16. SOCIAL SECURITY NQ.

17.

o e b e L e A e P T by s P < e s . n i,

DOCUMENT

Conditions, if any,
which gave rlse to
above cauvse {a),
slating the under-

INSTEAD OF

~~-

Month, Day, Yesr f

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

COUNTY

20e. PLACE OF INJURY {e.g., in or about home, | 204. CITY, TOWN, OR LOCATION

farm, factory, streat, office bldg., etc.)

22c. DATE SIGNED

Becker

22a. SIGNATURE {Degree fLr titla) Z2b. ADDRESS

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

(City, tawn, or county)

K
23c. NAME OF CEMETERY OR CREMATO

McCorsky Cemetery

25. DATE RECD, BY LOCAL REG.

- 7.3

{Licensed Ermbalmar’s Statement on Reverse Side}

23k. DATE

8-9-1963
ADDRESS
6800 Troost

732, BURIAL,CREMATION, |
g; REMOVAL (Specify)

24. FUNERAL DIRECTOR

Muehl ebach

BY AFFIDAVIT OF

ITEM NO.




-
oy,

RS

. STATEMENT BY LICENSED EMBALMER

- . . . . .,

| hereby certify that the body. whose name is recorded-on ihe_ reverse side of this certificate was embalmed by me,

or by ' _ Student Embalmer No.

" . -
working under my personal supervision.

" Student

Signature of Sudent Embalmer

Licensed Embalmer No 5 /0-’-
Do . SR "-"-P.O.Address/‘(c—‘ /%O

—. MNote: The above. MUST.BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Fallure to comply
with the above consmutes grounds for revocation of Iu:erlse) i . R
“If embalmed By a STUDENT, he also shall sign in his OWN; handwnllng *

If this body i$ not embalmed, fact should be so stated above

AP SY Y




